TUBERCULOSIS INFORMATION

- Infection Control

CENTERS FOR DISEASE CONTROL
AND PREVENTION

The following summary is based on CDC's Guidelines for Preventing the Transmission of
Mycobacterium tuberculosis in Health-Care Facilities, published in October 1994. To order the
complete guidelines, call (404) 639-1819.

CDC is not a regulatory agency. CDC recommendations on infection control are not regulations. For
regulations in your area, contact your state or local Occupational Safety and Health Administration
(OSHA).

Overview of Infection Control Measures

An effective infection control program requires the early detection of TB and the prompt isolation and
treatment of persons with TB. The primary emphasis of the TB infection control plan should be on
achieving these three goals. In all health-care facilities, particularly those in which persons who are at
high risk for TB work or receive care, policies and procedures for TB control should be developed,
reviewed periodically, and evaluated for effectiveness to determine the actions necessary to minimize
the risk for transmission of M. tuberculosis.

The TB infection control program should be based on a hierarchy of control measures. The first level of
the hierarchy, and that which affects the largest number of persons, is using administrative measures
intended primarily to reduce the risk of exposing uninfected persons to persons who have infectious TB.
These measures include (a) developing and implementing effective written policies and protocols to
ensure the rapid identification, isolation, diagnostic evaluation, and treatment of persons likely to have
TB; (b) implementing effective work practices among health care workers in the health-care facility
(e.g., correctly wearing respiratory protection and keeping doors to isolation rooms closed); (c)
educating, training, and counseling health care workers about TB; and (d) screening health care
workers for TB infection and disease.

The second level of the hierarchy is the use of engineering controls to prevent the spread and reduce
the concentration of infectious droplet nuclei. These controls include (a) direct source control using
exhaust ventilation, (b) controlling the direction of airflow to prevent the contamination of air in areas
adjacent to the infectious source, (c) diluting and removing contaminated air via general ventilation, and
(d) cleaning the air via air filtration or ultraviolet germicidal irradiation.

The first two levels of the hierarchy minimize the number of areas in the health-care facility where
exposure to infectious TB may occur, and they reduce, but do not eliminate, the risk in those few areas
where exposure to M. tuberculosis can still occur (e.g., rooms in which patients with known or
suspected infectious TB are being isolated and treatment rooms in which cough-inducing or aerosol-
generating procedures are performed on such patients). Because persons entering such rooms may be
exposed to M. tuberculosis, the third level of the hierarchy is the use of personal respiratory protective
equipment in these and certain other situations in which the risk for infection with M. tuberculosis may
be relatively higher. For current guidelines on respiratory protection, please order CDC Fax Document
#250135, Respiratory Protection, or order the complete infection control guidelines by calling (404)
639-1819.
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Determining the Infectiousness of TB Patients

In general, patients who have suspected or confirmed active TB should be considered infectious if (a)
they are coughing, they are undergoing cough-inducing procedures, or their sputum smears are
positive for acid-fast bacilli; and (b) they are not receiving therapy, have just started therapy, or have a
poor clinical or bacteriologic response to therapy.

Patients are not considered infectious if
- they are being given effective therapy,
- they have three consecutive negative sputum smear results, and
- they have a favorable clinical response to therapy.

For information about implementing CDC guidelines, call your state health department.
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Cm PUBLIC COMMENT - TUBERCULOSIS FAX SYSTEM

centers ror oisease contro. | FOF @ limited time CDC is accepting public comment on the information services
e you used. We are particularly interested in the areas listed below. If you wish to

comment, you may:
FAX this sheet with your comments to: CDC-VIS/FAX (404) 639-1733, or

Mail to: CDC, IRMO MS C-15, 1600 Clifton Road, N.E., Atlanta, GA 30333

1. You are
health care professional
other

2. Fax sheet(s) you received:

Tuberculosis (TB): General Information

TB Infection vs. TB Disease

Diagnosis of TB Infection (Tuberculin Skin Test) and TB Disease
Treatment of TB Infection (Preventive Therapy)

Treatment of TB Disease

Management of Persons Exposed to Multidrug-Resistant TB
BCG Vaccine

Infection Control

Screening for TB

TB Morbidity in the United States

Tuberculosis Educational Materials Order Form

3. Reason you requested fax sheet:
for general information on topic
to answer specific question

If you had a specific question, please describe it:

4. The information met your needs.
yes
no
partially

If you answered no or partially, please describe your unmet needs:

5. Suggestions for additional information sheets or for improving the system:
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